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FORM ’ . UNITED STATES / L/ 3 Sl 7/
0 R D SECURITIES ANE Exc;ll\NGE COMMISSION OMB 33:;:[;91:{0\/:2[.35_00?6
ED Washington, D.C. 20549 Expires:

PQOCESS Estimated average burden

003 FORM D hours per response. ... 16.00
may 307 NOTICE OF SALE OF SECURITIES —SECUSEONLY
THOMSON REUTERS PURSUANT TO REGULATION D, I
1 SECTION 4(6), AND/OR ATE FEGED
UNIFORM LIMITED OFFERING EXEMPTION | |

Name of Offering ([ check if this is an amendment and name has changed. and indicatc change.)
ArthroWave Medical Technologies, LLC - $9,000,000 Units of limited liabiltiy company interests

Filing Under (Cheak box(es) that applyy:  [] Rule 504 [T} Rule 505 [7] Rule 506 O Section 4(6) {] VLOE
Type of Fiting: 7] New Filiag ] Amendment

1
A BASIC IDENTIFICATION DATA
1. Enier the information requested about the issuer

Name of Issuer  ( D cheek #f his is an amendment and name has changed, and indicate change.)

ArthroWave Medical Technologies, LLC

Address of Executive Offices {(Numher and Strect, City, State, Zip Code) Telephone Nunmiber {Including Area Code)
53 Loveion Circle, Suite 207, Sparks, Maryland 21152 {410} 472-0360

Address of Principal Business Operations {Number and Sirect, City, State, Zip Code) Telephone Number (lncluding Area Code}
(if differcnt from Executive Offices)

Brick Description of Business

{330
Engage in the marketing, development, manufacturing, research and purchasing of electronic products relating to health and'}gﬁﬁng;
wiall l-'rocessmg

Type of usiness Organization woelon
[} szorporation {71 limited parincrship, already formed other (please specify): . o
[] business tust ] limited partacrship, lo be formed Limited fiability company HAY 19 700§
Month Year
Actual or Estimated Date of Incorporation or Organization:  [G[7] [01T) Actal 7] Lstimated Washing .
lurisdiction of Incorporation or Organization: (Enter two-ictier U.S. Postal Service abbreviation for State: asn ngromn, DG
CN for Canada; FN for other foreign jurisdiction) BE 100

GENERAL INSTRUCTIONS

Federal:

Who Must Fide- All issucrs making an offering of securitics in reliance on an exempiion under Regulation I or Section 4(6), 17 CFR 23,501 et seq. or 15USC
77d(6). -

When To File: A notice must be filed no later than 15 days after the first sule of seewritivs in the offering. A notice is deemed filed with the 115, Securitics
and Exchange Commission (SEC) on the carlier of the date it is received by the SEC at the address given below or, if received al that address after the date on
which it is duc. on the date it was mailed by United States registered or centificd mail to that address,

Where Te File: U.%. Securities and Exchange Commission, 450 Filth Sureet, N.W., Washington, D.C. 20549,

Copies Required: Yiye (3) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copics not manually signed must be
photocopics of the manuatty signed copy or bear typed or printed signatures,

Information Required: A ncw filing must contain afl information requested, Amendments need only report the name of the issucr and offering, uny chanpes
thereto, the information requested in Pan C, and any material changes from the infarmation previously supplicd in Parts A-and B. Part E and the Appendix need
1ot be filed with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate reliants on the Uniform Limited Offering Exemption (ULOE) for sales of securitics in those states that have adopted
U1LOE and that have adepted this form. Issuers rebying on ULOE must file a scpurite notice with the Sccuritics Administrator in each state where sales
are 1o he. or have been made. [T a slate requires the payment of a fec as a precondition (o the claim for the exemption, 4 fee in the proper amount shall
accompany this form. This notice shall be filed in the appropriate states in accordance with statc law. The Appendix to the notice constitutes a part of
this notice and must be completed.

ATTENTION
Failure to file nolice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to tile the
appropriate federal notice will not result in a loss of an available state exemption unless such exemption is predictated on the
filing of a federal nolice.

Persons who respand to the collection of information contained in this form are not
SEC 1972 (6-02) required to respond unless the form displays a currently valid OMB control number. 1 of 9




TA ﬁ.\su:‘:_m:n"‘rmc.-\'r:oN DATA ]

2. Enter the information requested for the following;
s Each promoter of the issuer, if the issucr has been organized within the past five years;
¢  Fach beneficial owner having the power to vote or dispose, or dircct the vote or disposition of, 10% or more of a class of equity securitics of the issuer,
e Tlach exccutive officer and director of corporale issuers and of corporate gencral and managing partners of parinership issuers; and

e Each general und managing partner of partnership issuers.

Check Box(es) that Apply:  [[] Promoter  [T] Beneficial Owner 7] Exeeutive Officer  [[1 Director [} General andfor
Managing Partner

Full Name (l.ast name first, if individunl)
Whitworth, Steve

Business or Residence Address  (Number and Street, City, State, Zip Code)
53 Loveton Circle, Suite 207, Sparks, Maryland 21152

Check Box(es) that Apply: ] Promoter  [7] Beneficial Owner Executive Officer /] Director [ teneral andfor
Managing Partner

Full Name (tast name first, it individual)

Murphy, Randy A.

Business or Residence Address  (Number and Street, City, Siate, Zip Code)
53 Loveton Circle, Suite 207, Sparks, Maryland 21152

Check Box{es) that Apply:  [[] Promoter  [T] Beneficial Owner [ Executive Officer |7} Director ] General und/ur
Managing Pariner

Full Name (Last name first, if individual)
Zizic, Thomas M.

Business or Residence Address  (Number and Street, City, State, Zip Code)
53 Loveton Circle, Sulte 207, Sparks, Maryland 21152

Check Rox(es) that Apply:  [[] Promoter [T} Beneficial Owner [J Executive Officer 7] Director {3 General andfor
Managing Partner

Full Name (b.ast name Tirst, if individuul)

Hungerford, David

Business or Residence Address  (Number and Street, City, State, Zip Code)
53 Loveton Circle, Suite 207, Sparks, Maryland 21152

Check Bax(es) that Apply: E] Promoter  {T] Beneficial Owner D Exceutive Officer [E Dircctor [:] General and/or
Manuging Purtner

Full Name (Last name first, if individual)
Gould, Thorne

Rusiness or Residence Address  (Number and Sireet, City, State, Zip Code)
53 Loveton Circle, Suite 207, Sparks, Maryland 21152

Check Box(es) that Apply:  [[] Promoter [ Reneficial Owner 7] Executive Officer [A] Director [0 General andfor
Munaging Partner

Full Name (Last name {irst. il individual)
Gould, Chapman

Husiness or Residence Address  (Number and Street, City, State, Zip Code)
53 Lovaton Circle, Suite 207, Sparks, Maryland 21152

Check Box(es) that Apply: [} Promoter [} Beneficiul Owner [J Exccutive Officer [} Dircclor [] General andfor
Managing Partner

Full Name {Last name {irst, if individual}

Business or Residence Address  (Number and Street, City, State, Zip Code)

{Usc blank sheet, or copy and use additional copies of this sheet, as necessary)
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l B. INFORMATION ABOUT OFFF.RI:\;G

1. Has the issuer seld. or does the issuer intend to seli, 10 non-accredited investors in this offering? oo

Answer also in Appendix, Column 2, if filing under ULOE,

2. What is the minimum investment that will be accepted from any individual? L.

* can accept less at issuer's discretion

Dous the offering permit joint ownership of a single Unit? o

Yes Nu
C B
s 50.000.00*

Yes No

(<t )

4, FEnter the information requested for each person who has been or will be paid or given. directly or indircctly, any

commission or similar remuncration for solicilation of purchascrs in connection with sales of securities in the offering,
ITa person 1o be listed is an associated person or agent of e broker or dealer registered with the SEC and/or with a state
or states, list the name of the broker or dealer. 1 more than five (5) persons to be listed are associated persons of such

a broker or dealer, you may sct forth the information for that broker or dealer only.

Full Name (Last name first, if individual)

Business or Residence Address {(Number and Strect, City, State. Zip Code}

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

{Check “Al States™ or check IndividUal SLALES) i cerrarss st st st s e s st bs e nesbst s b ras s s s nasrens
NE R

All States

FEER o
SEE

=

Fuell Name (I.ast name first, il tndividual)

Business or Residence Address (Number and Strect, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends o Solicit Purchasers

(Check =All States™ or check individual STALES] i i st s s e [:] All States
DC Mo
iR
PA
UT WV Wi WY PR

Full Name {Last name fiest, if individual)

Rusincss or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Selicit Purchasers
(Cheek “All States™ or cheek IdivIQUAl S1ALES) covevr i vevemmrirereseseseersessssnssssssem st ssneenssentssssisssssssmssssssnesissssnnnnns [} AL SEALCS
Al 0o
KS
[(MT] NE NM ND OK PA
[RT] WV Wi WY [PR]

(Use blank sheet, or copy and use additional copics of this sheet, as necessury.)

Joly



C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND UHSE OF PROCKEDS

3.

4

Enter the aggregate offering price of sceuritics included in this offering and the total amount alrcady
sold. Enter “07 if the snswer is “none™ or “zero.” I the transaction is an exchange offering, check
this box [ and indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.
Aggregale Amount Alrcady
Type of Security Offering Price Sold

(] Cemmon [} Preferred

Convertible Securitics (ICIILINE WRITANIS] c.oovvcveecece s vnss s sssseseeesscersessesessersmsseesarsreneseras sesmsscssen 9, $

Other (Specily Units of LLC Interests ). 8 9,000,000.00 ¢ 200,000.00

. § 9,000,000.60 ¢ 200,000.00

Answer also in Appendix, Column 3, if liling under ULOE.

Enter the number of sceredited and non-aceredited investors who have purchased sccuritics in this
offering and the sggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased sccurities and the aggregate dollar amount of their
purchases on the total lines. Enter *0” il answer {s “none™ or “zero.”
Apgrepate
Number Dollar Ameunt
[nvestors of Purchascs

ACETEATIEA TIVESLOLS 1orer oo ceresrecmmmmmmmsseseenesssesseessssessesessseesssereeessesseeseantstesssossssssossssressrmsssisss. & s_200,000.00

INOR-QECTEATEEE FAVESLOPS oo vt sses s s vesessrassmse s sssvasnsss s erevassrarsspmgacs casstssssansmens s eresensaanen $

Total (for filings under RUIC 504 0nlY) ..o ssssrsresssisssecs $
Arswer also in Appendix, Column 4, if filing under ULOE.

T this filing is for an offering under Rule 504 or 3035, enter the information requested for all sceuritics
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of securitics in this otfering, Classity securities by type listed in Part C — Question 1.

Type of Dollar Amount
Type of Offering Security Soid

- SO PR $_0.00
a.  Furnish a statement of all cxpenses in conncction with the issuanee and distribution of the
sceurilics in this offering. Exclude amounts relating solely to organization expenses of the insurer,

The information may be given as subject to future contingencics. TF the amount of an expenditure is
not known, furnish an cstimate and check the box to the left of the estimate,

Transfor ABCNLTS FOLS (ot i s s e e e bbb SeE bt
Printing and Engraving CostS ... s s st st s et s
Sales Commissions (specify finders’ fees Separalely) s s

Other Txpenses {identify)

BOO0OOO®OO

1 PO UV U OR 20,000.00
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND SE OF PROCEEDS

b. Enter the difference between the aggregate offering price given in response to Part € — Question 1
and total expenses furnished in response to Part C — Question 4.a. This differcnee is the “adjusted gross
ProCeedS 10 LRE ISSUEE. .ot e e et e e et S e bbb Rasen e en

5. Indicate betow the amount of the adjusted gross proceed to the issuer used or proposed to be used for
cach of the purposes shown. If the amount for any purpose is not known, furnish an estimate and
check the box 1o the teft of the estimate, The total of the payments listed must equal the adjusted gross
proceeds 1o the issuer set lforth in response to Part C — Question 4.b above.

SAIATICS BI TEES covivirrriieriiri it earr e s s s taarrss b be e e e asas st b bmt et e semebasa bt sseaaE b8 e bt e ane e bamnsmne s ambtanss

PUFCRASE OF FBRI E5LALE .. orvessieearrerenrs s e ssmsrests b s sms s ansrsabessasressaasarssess s seasass e tarsssmpanms ses meassbees s rasanerens

Purchase, rental or leasing and installation of machinery

AN CQUIPIIENT 1ot eeeceremrsre e es e bbb e b4 st ne s e s e rea S s o8 n e s ks R n R b ras seserserareen

Construction or leasing of plant buildings and faCilities ... e

Acquisition of other businesses (including the value of securities involved in this
olTering that may be used in exchange for the ussets or securitics of another

issuer pursuant {o a mcrgcr) T T T PR P PpI

Repaymenl 0f IndChICUNCSS ot ars e eb s sttt sasb bbb e b bt 1 b

WOTKINE CHPHAL 1ottt est sttt s ses e bodsasas s o mat s i s s ashras bt et RS Rk e R 448 h b a2t

Other (specify):

Payments o
Officers.
Directors. &

Affiliates

.0

s 8,980,000.00

Pavments to

0s

Others

(R

s

0Os

[J$

s

s

Cls

s

s

[1s

5_8,980.000.( (s

0s

0Os

ORI TOULLS ..ttt ses s ssr s e sacsas s essaseessssarsnsssarasmsstesbasnbesssasmnsessbabbnesan o e srananss sen

Total Payments Listed (column totals added) s

5 O B 2

s 8,980,000.00D 3 0.00

o]'.8.980,000.00

_D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the vndersigned duly authorized person. Ifthis notice is filed under Rule 503, the following
signalure constitutes un undertaking by the issuer to furnish to the U.8. Securitics and Exchange Commission, upen writlen reguest ol is stall,
the information furnished by the issuer to any non-aceredited investor pursuant to paragraph (b}(2) of Rule 502.

Issuer (Print or Type)
ArthroWave Medical Technologies, LLC

s

ay 8 2008

Name of Signer (Print or Type)
Steve Whitworth

[Title of Signer (Print or Type)
Vice President

END

ATTENTION

Intentional misstatements or omisslons of fact constitute federal criminal viclations. (See 18 U.S.C. 1001.}
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